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SZP I 52006 > NOTICE OF SALE OF § 06047072 SEC USE ONLY

PURSUANT TO REGUn....v.. - . refix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATERECEIVED
i I

Name of Offering (L] theck if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests

Filing under (Check box(es) that apply): [JRule504 [JRule505 X Rule506 []Section4(6) []ULOE
Type of Filing: ™ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Cue Ball Discovery Fund L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Cue Ball Group, LLC 200 State St., 14th Floor, Boston, MA 02109 {617) 478-6325 I

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investment in Securities P @ﬁCFSSEB

Type of Business Organization

[J corporation & limited parinership, already formed Cother (please specify): SEP 19 m '
[ business trust [] limited partnership, to be formed I WA
MONTH ___ YEAR F N‘AN
Actual or Estimated Date of Incorporation or Organization: 6 l X Actual [] Estimated CIAL
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D ||E

_
General Instructions

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
280.501 et seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with/the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with’the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondmon to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlcat%n\——-

the filing of a federal notice.
-

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of{8
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_A. BASIC IDENTIFICATION DATA =

2. Enter the information requested for the following:
- e Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing parnners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [0 Executive Officer {7 Director D Genéral and/or

Managing Partner

Full Name (Last name first, if individual)

Cue Balli Discovery Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cue Ball Group, LLC 200 State St., 14th Floor, Boston, MA 02109

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director ] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Tjan, Anthony K,

Business or Residence Address {Number and Street, City, State, Zip Code)
c¢/o Cue Ball Group, LL.C 200 State St., 14th Floor, Boston, MA 02109

Check Box(es) that Apply: O Promoter [J Beneficial Owner X Executive Officer [J Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Balter, Bradley R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cue Ball Group, LLC 200 State St., 14th Floor, Boston, MA 02109

Check Box(es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officer O Director [ Genéral and/or
Managing Partner

Full Name (Last name first, if individual)
Miller Family Nominee Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Myron Miller, 247 Commonwealth Ave., Apt. D, Boston, MA 02116

Check Box(es) that Apply: L] Promoter B Beneficial Owner [0 Executive Officer [J Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Shapiro Equity Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Donald Shapiro, 1E Gregory Island Rd., South Hamilton, MA 01982

Check Box(es) that Apply: JPromoter X Beneficial Owner O Executive Officer O Director [0 Genéral and/or
Managing Partner

Full Name (Last name first, if individual)
First Abbey Investments

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Abbey Group, 575 Boylston St., 8th Floor, Boston, MA 02116

Check Box(es) that Apply: {J Promoter [ Beneficial Owner X Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamel, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cue Ball Group, LLC 200 State St., 14th Floor, Boston, MA 02109

Check Box(es) that Apply: J Promoter [J Beneficial Owner [0 Executive Officer [ Director [J Geneéral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING:

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
d X
$ 1,000,000
Yes No
X O
N/A

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIiVIAUAl StAIES).......c.cceeiiiiiii it ee e eaae s s e eavees C

Ali States

Al 0O akd ;pwg O w0 cAad cold end ped oc Ory O A O wil O i O
i O N O pal O w1 O kO wpa QO mmerd mor0O MAl Oy O MDD s O oy O
MO NelO NV INWEDO NGO INMO NIDD NGO [NDp OoH O Ok O [or] O [PA] O
R O 0O sop 00 oN O [@x 0 O v O valO WA OmwviO wip O wyp O PRI O
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl SEAEES)........ccuiiiiiririiiiieeier et ree s e [ All States

AL O AKIDO w20 AR DO A O [cod end @eed oc Or O A O mHy O oy O
i O DO pa 0O K g kmd wa O med mood imva Oy O DO s O mop O
MmO Nel D nwviO WO NN O O wiO O INop OOH O [OK O [orl OO [(PA] O
R O (s O sopO [N O mxp 0O 0O (v vabOO wa Owvid wyp O wyiOO PR O
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIdUAI StAtES).......c.vicierrer e e e (] All States

ALl O WK O Az O [ARIO €cAld o en@ e d e ODrFy O ©A O H) O oy O
o O N O A O ®e1O kO a0 et o3 iva) Ovo O N O s O MOp O
MO N0 mnvidO INHO O N3O w1 O nepDO o) Oon O ok 0 [or O PA] O
R O s @d o0 NGO @O wnd v vaOdO wa OwviDd wyp O wy O PRl O
RI O [0 i o0 MmO myO wng v va0O wa Omvig wp O wvp D PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security - Offering Price Sold
7] o O O U YOS $0 Q
QU ©eveeeetiete ettt ettt ettt te et te e st e er e et et b ere st eR e R saes e e ea b et easerentenen $0 $Q
[ Common
Convertible Securities (including warrants) $0 ﬁg
Partnership INTerests .......oove e $18,450.000 %1 450,000
Other (Specify ) RO $0 %Q
O} e e e eere s $18.450,000 $18,450.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
. -, Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCIEAIEA INVESIOTS ...ttt veee s ee st s s en s eesana st enas s e 32 S‘TJ_B_.M
NON-acCredited INVESIONS .....cviiiiiee et ccte et ee e ettt e et e e ee e eeeaveaeans 0 $0
Total (for filing under Rule 504 ONlY) ....oooiiiiii e g
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering _ Security Sold
RUIE B05. .ottt teretereeese e st st st et base etk et se s ee e eb b et bbbttt e e et §
ReguUIBtion A. ... ..t e e et e aae e g
RUIE BO4. ...ttt sttt st e §
TOMAL oottt e s stk nE e g
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AQENTS FEES. ..oiviviiiiiceiie et eie et ite sttt e st ete st et s be st et e sbe st et e bese st e s b se ek e abeabe b se ek e be st eaes ©reseeseanareseentaies O $o
Printing and ENGraving COSS. ...uuc o wiiiiiirreeseresceanteseranesoesessss st nssse e steseseressasssenees scocesesssssssenesesnes %0
LEGAI FEES.....vvcueeieivieetete et ee et eeeeee et et et sttt et eeeeb et e s e b e s e R e e et enseeass e se R e R R bR s SE R nE R ettt e SrbeRebebene et B $20.000
ACCOUNENG FEES. o.evuvirrieieieteee vt sesseiae e ceetatasssressas et s e b b araseseresestatses et s et bk eb seretas e et ebsanene feosatanstenenerenenens [ so
ENGINEEING FEES. ..o.eveeeeceitetie ettt ettt et b st e et e 284 bbb as ettt eeaes st st canee O S»)Q
Sales Commissions (specify finders’ fees separately) ... ¢ <‘>9_
Other Expenses (identify) e O E‘SQ
TORA ceereeeeeititiiisistse e et ses s et et es s ee s e ehes et R R €t etk kbRt ettt n e X $20,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...............ccovviiiiie i
$18,430,000
B3228665.3 40f8




- 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
dsed for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN TEES. . .oetereee ittt et et e e e eee e et e s e e st e e et e et e e s e ee et eestens iar et s eeeaeeenns O so ] s0
PUIChase Of 1eal 8SEALE. .....c.c.ievvieeieeirece ettt st st e e e O %o [0 %0
Purchase, rental or leasing and installation of machinery and equipment...................... O so [ s0
Construction or leasing of plant buildings and facilities .............ccovveeveeeeeeeeeceeereeres %0 D)
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ MBIGRI)....oecvieeeettetee ettt ave e eeese e e s e st b s s st st et s st et e b ettt b e et e eenenenseenesnssas O so [ %0
Repayment of INAEDIEUNESS........vc.eceieeeeeeeecic sttt ee sttt n s nanean O s0 1 $0
WOTKING CAPIAL ...vvevveniiere it ere st re st e v st s te st e s s en et seve st enae et eaee et enteeeeereseresneaneeren 1 $0 [0 $o
Other (specify): Investments in SECUNLIES........c.cocivieirieier i B $18.430,000 X $18.430.000
COlUMN TOMAIS ...ttt ettt sttt sb b es e s s et b s ssaes X $18,430.000 (X $18,430,000
Total Payments Listed (column totals added) .......cccooveeeeiiiicice e X $18.430,000

' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,‘upon written
request of its staff, the information furnished by the issu@r to any non-accredited investor pursuant to paragtaph {b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
Cue Ball Discovery Fund L.P. e ol

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bradle)\ R. Balter Pactfolio Momagen
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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, L £ : “E. STATE SIGNATURE. . i
|s any party descnbed in 17 CFR 230.262 presently subject to any dnsqualmcatlon provnsnons of such rule? )

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice

notice on Form D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informa
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be en
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the is
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be si
behalf by the undersigned duly authorized person.

Yes No

] X
is filed, a
jon furnished

itled to the
suer claiming

gned on its

Issuer (Print or Type)
Cue Ball Discovery Fund L.P.

Date
/ x/oC

Name (Print or Type) Title (Print or Type)

(Bru“% X. &\'\tr

Por‘\’golu: W\MA.X.\

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy o

printed signatures.

B3228665.3
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. APPENDIX
1 - 2 3 4 5
’ Disqualification
intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O S S O O
AK | O O S S a Ol
Az | OO O S S O O
AR | O O S S O O
ca| O X *$500,000 1 $500.000 0 $0 O X
co| O *$250,000 1 $250,000 0 $0 a X
ct| O X *:$750,000 1 $750.000 0 $0 a X
DE [ O O S S O O
oc | O | S S O o
FL O X *,$750,000 2 $750.000 0 $0 O X
Ga | O O S S____ ] d
HI O O $__ $__ O O
o | O O S S O O
i O ] S S O O
N | O O S S U O
IA O a S S 0 (]
ks | O O S S a O
Ky { O O $S____ $__ O O
LA | O ] S S O O
ME | [ O S S O U
mo | O O S S (] U
mMa | O X *;$13,200,000 17 $13,200,000 0 $0 d X
M O O $_____ $__ O O
MN [ O O S S O O
ms | O O $___ S O O
vo | O O S S a a
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© U UAPPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
nder State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
mt | O O S S O Cl
NE | O | O s s ||O | O
Ny | O O $S____ S O O
NH | O U S $S____ O O
N | O X *:$400,000 2 $400.000 0 $0 ad X
NM | O S S O Ol
NY | O X *$2,400,000 7 $2,400,000 0 $0 O &
NC | [ O S S O O
ND | O (| S S g d
OoH | O O S S (] (|
OK O O $__ $___ O O
OR O O $__ $__ O U
PA | O X *$200,000 1 $200.000 0 $0 a X
RI a O S S _ O U
sc | O O S S O O
sb | O O S S 0 O
™ | O O $___ $____ O O
™ | O O S S O U
utr | O O S S ad o
v O a S____ $__ O O
VA | O O S S O O
wa | [ O S S a g
wv | O O S S U O
wi O O $__ S O O
WYy O O $_ $__ O O
PR | O | O s_ $___ O O
otner | [ O $__ $__ O O
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